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REVOCATION OP POWER OP 
ATTORNEY AND 
APPOINTMENT OP NEW 
POWER OP ATTORNEY 


Application Number 
Filing Date 
First Named Inventor 
Art Unit 
Examiner Name 
Attorney Docket Number 


10/814,465 


March 3 1,2004 


XEf 


Sanieev Garg 


2661 


Not yet assigned 


CE10531R 


RECEIVED 

TRAL FAX CENTER 


MAY 0 4 2005 


As assignee of the entire interest of the above-identified application or patent by virtue 
of an executed Assignment, recorded in the U.S. Patent and Trademark Office on March 
3 1 , 2004, under Reel/Frame - 01 5 173/0988. 

I hereby revoke all previous powers of attorney given in the above-identified 
application: 

A Power of Attorney is submitted herewith. 


D 


OR 


0 


I hereby appoint the practitioners at Customer Number; 22917 


0 


Please change the correspondence address for the above-identified application to: 


3 


The address associated with Customer Number: 229 1 7 


SIGNATURE of Assignee of Record 


Name 


Signature 


Jonathan P. Meyer 



Ti^ Senior Vice President^™ Director of Patents, Trademarks & Licensing 


Date 



NOTE: Signatures of all thc'irtfitotcrfs or assignees of record of the entire interest or iheir Tepresentaiive(s) arc 
required. Submit multiple forms if mow than one signature is required, see below*. 


□ 


* Total of 


forms are submitted. 
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